
DBRPC, double-blind, randomized, placebo-controlled; FDA, US Food and Drug Administration.
*Most placebo-controlled studies of SCIT have evaluated the efficacy of treatment as monotherapy.
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SCIT is administered in a physician’s office1

Regular scheduled appointments ensure administration  
of therapy2,3

   • �Up-dosing: 1 to 3 times per week often for 8 months  
or longer4,5

   • �Maintenance: ~1-2 times a month for ~3-5 years4,6

Extracts are available for most symptom-causing allergens1 

SCIT dosing is empirical in nature and must be individualized to each patient4,6

Market authorization based on good manufacturing practices in mostly small experimental, 
controlled or non-controlled trials; no large phase 3 DBRPC trials using US extracts6-8*

Clinical improvement demonstrated after a maintenance dose is achieved4
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SCIT has been used in clinical practice for many years6,8 with a favorable safety profile 
when administered in-office4,6

Extracts may or may not be standardized, but physicians are able to treat multiple allergies in 
a single dose6,9   

Subcutaneous Immunotherapy 
(SCIT)

SCIT reduces the need for symptomatic medications1



DBRPC, double-blind, randomized, placebo-controlled; FDA, US Food and Drug Administration; IR, index of reactivity.
*If patients tolerate the first dose under medical supervision for 30 minutes, subsequent doses may be taken at home. 
†�Dosing of the 5-grass SLIT-tablet in adults begins at the maintenance dose, 300 IR. However, in children aged 5-17 years, treatment begins 
with one 100 IR tablet on day 1, two 100 IR tablets on day 2, and one 300 IR tablet on day 3 and thereafter for maintenance.
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SLIT-tablets are taken once-daily in the patient’s home1-4* 

Although self-administered, SLIT-tablets allow opportunities 
for patient touchpoints with monitoring and follow-up5,6

   • �No up-dosing needed with the Timothy grass,  
house dust mite (HDM), or ragweed SLIT-tablets,  
which start at maintenance dose6

   • �Up-dosing may be necessary with 5-grass SLIT-tablet6†

   • Duration: 3-5 years6,7

FDA-approved based on large DBRPC trials with established risk/benefit profile6

Onset of action demonstrated in clinical trials as early as 8 weeks for HDM and within the first 
pollen season for all other SLIT-tablets10,11

Favorable safety profile12

Standardization and rapidly dissolving formulation ensure patients receive a therapeutic 
dose each time6 with year-round or pre- and co-seasonal dosing regimens1-4

Available for the treatment of grass, ragweed, and HDM allergies,1-4 which cover 90%  
of allergies9

Sublingual Immunotherapy 
(SLIT)-tablets 

SLIT-tablets reduce the need for symptomatic medications8
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